
 

AJGS (Vic) 

 
AUSTRALIAN JEWISH GENEALOGICAL SOCIETY (VIC) INC 

 
APPLICATION FOR MEMBERSHIP 

Name  Mr./Mrs./.............................................................................................................. 
 
Address …………………………….................................................................................. 
....................................................................................................Postcode……………… 

Telephone .................................................. Mobile ........................................................ 
 
Email …………………………………............................................................................... 
 
I wish to join the AJGS (Vic) Inc. 
I give permission for the data that I provide on this form to be stored and processed by computer (or manually) 
for the administrative purposes of the society. 

 
Individual membership $35 
Family membership $50 
Concession card holder (pensioner/student) $20 

Payment amount                                              $.............. 

  EFT – internet banking: AJGS (Vic); BSB 033169; account number 260802.  
  Pay by Credit Card:  https://ajgs-vic.org.au/membership-renewal/ 
 
Include your name in the EFT description field so we can identify your payment. 
Please also email notification of your payment to 
membership.ajgsvictoria@gmail.com 
 
How did you hear about us:  Google    Facebook      specify………………………  
 
Signature.…………………………...........   Date…………………………………......  
 
Please return this form to:     membership.ajgsvictoria@gmail.com 

The Treasurer 
AJGS (Vic) Inc 
PO Box 2071 
Camberwell West, Vic, 3124 Australia 
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